
✔ Complete Health History
✔ An Assessment
✔ A Physical Exam
✔ Immunizations
✔ Laboratory Tests
✔ Health Education

✔ Vision Screening
✔ Dental Screening
✔ Hearing Screening

  What is a
 Well Child–EPSDT
Checkup?

               Well
        Child–EPSDT
        Recommended
                   Schedule

2 years
3 years
4 years
5 years
6 years
Every two years
until age 20

0 – 2 months
2 months
4 months
6 months
9 – 12 months
18 months
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Call 1-800-562-3022 for Information for Transportation


